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From the British Quarterly Review. 


“No words are needed to indicate the immense labor here bestowed, or the great so- 
ciological benefit which such a mass of tabulated matter, done under such competent 
direction, will confer. The work will constitute an epoch in the science of comparative 
sociology.” 


From the London Correspondent of the Tribune. 


“The work is a gigantic one; its value when complete will be immeasurable; and 
its active influence on the study of sociology, and help to that study, greater perhaps than 
any book yet published. It is a cyclopedia of Social Science, but a cyclopzdia edited by 
the greatest of sociologists,” 


From a Review by EF. B. Tylor, in “ Nature.” 


“So much information, encumbered with so little rubbish, has never before been. 
brought to bear on the development of English institutions. There is hardly a living stu- 
dent but will gain something by looking through the compilation which relates to his more. 
special subject, whether this be love or morals, education or theology, the division of la- 
bor, or the rise of modern scientific ideas.” 
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THE CAUSES OF DEATH AFTER OPERA. 
TIONS AND GRAVE INJURIES.’ 


- Ir must have struck the observation of surgeons engaged 
in hospital practice, that death supervenes in a variety of 
forms, and: under circumstances oftentimes the most perplex- 
ing, as well as distressing, and frequently unexpected. | 

This event has been variously attributed to shock, heemor- 
rhage, septicsemia, or pyzemia. 

While recognizing these various causes as due to separate 
pathological conditions, we shall endeavor to elucidate the 
particular changes taking place in the blood and parenchyma- 
tous tissues, observed after death. 

For the purpose of arriving at a proper discussion of the 
subject, I shall consider it under three aspects : 

1. Influences operating upon and through the nervous sys- » 
tem alone. 

2. The combination of nervous influence and heemos- 
tasis. 
_ 8. Influences operating primarily on the blood itself, re- 
sulting in parenchymatous changes and serous effusions. 

These separate conditions, however, frequently graduate 
almost imperceptibly into one another to such an extent, 
that it is often almost if not absolutely impossible to dis- 
tinguish the line of demarkation which divides the one from 
the other; and it is only by an observation of the case in 


* Annual Address before the New Jersey Academy of Medicine, June 
16, 1875. 
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its entirety that we recognize its varying pathological signifi- 
cance. 

Authorities who have written on the subject have con- 
tented themselves with ascribing a fatal result to the general . 
conditions alluded to, viz., shock, pyzemia or septicaemia, the 
last two of which have been included under the head of hos- 
pitalism, leaving the immediate cause of death undescribed 
if at all recognized. . 

The term shock has been employed somewhat loosely, and 
leaves a wide margin for theorizing and unsatisfactory discus- 
sion, as is apparent from the multitude of descriptions awarded 
to that condition, but few of which convey any satisfactory 
explanation as to the actual physical condition of the patient, 
simply detailing the apparent symptoms, leaving their inter- 
pretation to the greater or less sagacity of the observer. 

So also as to the conditions of pyzemia and septiceemia. 
We are admonished, by a certain sequence of symptoms, that 
blood-poisoning exists, but as to the cause of its direful results, 
excepting one or two monographs on the subject, surgical 
literature is strangely deficient. 

Death occurring under the second head has been entirely 
overlooked, so far as my investigation has gone, and it is on 
that account of special interest, and opens a wide field for ob- 
servation. 

Of the various definitions of shock I think that of Drs. 
Mitchell, Morehouse, and Keen, of Philadelphia, is more ex- 
plicit, and conveys a better idea of the actual condition than 
any other. 

Their explanation is as follows: “These very interesting 
states of system may be due, it seems to us, either to an arrest 
or enfeeblement of the heart’s action, through the mediation 
of the medulla oblongata and the pneumogastric nerves; or to 
a general functional paralysis of the nerve-centres, both spinal 
and cerebral ; or, finally, to a combination of both causes.” 

The phenomena resulting from this disturbance of inner- 
vation are manifested by a feeble and slow circulation, irreg- 
ular respiration, indicating a diminished besoin de respirer, 
low temperature, demonstrating the existence of morbid 
changes in thered corpuscles, whereby their carrying power 
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of oxygen is tu a certain extent destroyed ; and, if the im- 


pression has been sufficiently powerful, resulting in the death 
of the patient. 


After death from direct or primary shock, the heart is. 
found gorged with blood, distended to its utmost capacity, . 


together with general engorgement of the whole venous sys- 
tem. 
The factors leading to death at this time are, the severity 


of the injury, the magnitude of the operation, the loss of 


blood, pain, and frequently the mental depression ot the 
patient. 

To so great an extent was the latter influence recognized 
by a late distinguished surgeon, that he used to caution his 
students never to operate on a patient who labored under an 
apprehension of impending dissolution. 


The condition of shock may continue for a greater or less. 


period, during which the patient may sink, or, rallying there- 
from, pass into a gradual and progressive recovery ; or, again, 
after having apparently recovered from the first impression, 
the pulse becomes more rapid and feeble, with slight increase 
of temperature, and in some cases no perceptible alteration 
in this respect, with occasional moderate delirium, and a sense 
of precordial oppression, may die apparently without any as- 
signable cause. 

This condition has been variously characterized as second- 
ary or consecutive shock, and is one which should excite our 
gravest solicitude. It is during this period that the founda- 
tion is often laid for an unfavorable termination. 

It is a condition most deceptive, and one which often ex- 
cites a sense of false security or premature hope. 

It should be more properly called prolonged or perpetuated 
paresis of the heart, great vessels and capillaries, and is a 
powerful factor in those pathological changes in the blood 
which result in organic changes inconsistent with the continu- 
ance of life. ! 

On this subject Mr. Savory, in ‘* Holmes’s Surgery,” re- 
narks: “It has been often observed that recovery after severe 
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shock is not always progressive. The symptoms sometimes. 


fluctuate very obviously. A short period of improvement in 
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the pulse, respiration, and temperature, is succeeded by an 
interval of failing, and this alternation may recur again and 
again; each relapse, however, being less marked, until reac- 
tion is thoroughly established,” or, as he might have added, 
more and more marked until death results. 

There are instances which do occur, in which the recovery 
from shock, so far as we are capable of determining by any rec- 
ognized process, is complete ; yet, without any apparent cause, 
there supervenes a rapidly-failing pulse, and the patient dies. 

In illustration, I would quote the case of Richard Wood, 
aged thirty-two years, native of Ireland, who was admitted to 
the Jersey City Charity Hospital, December 14, 1870, on ae- 
count of compound comminuted fractures of both legs, the 
result of having been run over by a train of cars. 

Amputation of both thighs at their lower thirds was per- 
formed by me, shortly after admission. 

He rallied well from the shock and progressed favorably 
until December 18th, when he sank rapidly and died. 

. An autopsy revealed the presence of an ante-mortem clot, 
blocking up the pulmonary artery, producing almost total oc- 
clusion of that vessel, and extending into its bifurcation. 

The house-surgeon had shortly before visited him and 
found no perceptible change, and while at dinner (about a 
half-hour later) was summoned to him, and found him in a 
dying condition. 

In this case the immediate cause of death was manifestly 
thrombosis of the pulmonary artery, which in itself is to be 
considered simply as the result of some preéxisting cause ; and 
this leads us to inquire as to the etiology of hemostasis and its 
resulting effusions and parenchymatous changes. 

In considering this branch of the subject, the various top. 
ics included under the second and third divisions are so inti- 
mately interwoven, that their separation would be not only 
injudicious but impracticable. 

The causes leading to blood-stasis at this time, and those 
more particularly occasioning a perpetuation of the condition 
alluded to, are loss of blood, the use of anesthetics, and also 
mdlarial influence—each in its way producing changes .in 
the physical characters of the blood favorable to coagulation. 
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We have considered the condition of paresis of the vaso- 
motor system of nerves as connected with primary shock, and 
if to this condition there be added an actual diminution of the 
quantity of blood, while the vessels themselves are dilated, or 
at least incapable of contracting on their contents, it becomes 
apparent that a condition favorable to coagulation and stasis 
results. 

The draining off of a large quantity of the fluid, and with 
it the alkaline carbonates, whose office is to hold the fibrine in 
solution, is productive of the deposit of the latter element in 
the form of thrombi and emboli. 

Although the use of anesthetics has the effect of amelio- 
rating shock, it also contributes to the last-named result, viz., 
changes in the blood itself. 

On this subject Prof. Hiiter remarks: ‘‘ Under the micro- 
scope the corpuscles can be observed to become indented, first 
one and then another remains hanging on to the wall of the 
vessel, until at last all the capillaries in the irritated region, 
and even the adjacent small arteries and veins, are filled with 
notched, red corpuscles (globular stasis). Both during the 
existence of the stasis, and especially during its rapid break- 
ing up, single altered corpuscles, or large masses of them, may 
pass into the circulation, and, adhering to the walls of the ves- 
sels in other organs, again produce stasis (globular embolism). 
The occurrence of embulism from blood-corpuscles in parts 
where certainly no change in the vessels has occurred, gives a 
certain degree of support to the assertion that the cause of 
globular stasis is to be sought in the changed condition of the 
red corpuscles.” He further concludes that “the adminis- 
tration of chloroform is bad, as in this way the blood-corpus- 
cles are altered while in the lungs, and globular stasis may 
be produced in these organs.” 

A further result of this state of paresis of the vessels and 
altered condition of the blood-corpuscles is a slow circulation, 
which in itself is favorable to coagulation, especially should 
there exist any asperity in the course of the vessels, or, as 
sometimes occurs from heart-strain, valvular lesion of the 
heart, which might act as a nidus for fibrinous deposit. 

A nucleus having been formed, let it be ever so slight, the 
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subsequent accumulation goes on with increasing rapidity and — 
consequent stenosis of the vessels. 

I have observed that patients who have imbibed malarial 
poison, whether from a previous residence in fever districts, or 
from having been subjected to a sudden outbreak of the dis- 
ease, are particularly liable to this mode of death. 

Elias Colyer, aged forty-one years, native of the United 
States, was admitted to the Jersey City Charity Hospital, July 
5, 1873, on account of compound comminuted fractures of both 
legs, the result of a railroad accident. Amputation of both 
thighs at their lower thirds was performed by me. 

The patient progressed favorably. The ligatures came 
away on the tenth and twelfth days, and the wounds by the 
sixteenth day had healed by first intention to four-fifths of 
their extent. 

What portion .remained to heal by granulation was se- 
creting a moderate amount of laudable pus. Appetite good ; 
pulse, temperature, and respiration, normal. 

His extremely favorable condition was such as to excite 
remark among the house-staff and attendants. 

About the seventeenth day a trench was dug through the 
hospital-grounds, immediately under the windows of the ward 
occupied by the patient, giving rise to most offensive efiluvia. 

The result was an outbreak of intermittent fever, which 
attacked a number of patients, including the one in question, 
as well as the resident physician. 

The patient was seized with a prolonged chill, with imper- 
fect reaction. On the third day there supervened another 
ehill, after which the patient sank, with rapid pulse and pre- 
cordial oppression, and died on the twenty-first day after 
the operation. 

On making a post-mortem examination, there was found a 
firm ante-mortem clot, involving the pulmonary artery from 
the right ventricle to beyond the bifurcation. The lungs were 
found congested, but every other organ healthy. 

Superadded to the effects of shock, as previously consid- 
ered, the blood-vessels are in a state of semi-paresis, during a 
paroxysm, while the condition of the blood, as shown by analy- 
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sis to exist under the circumstances, renders thrombosis par- 
ticularly liable to occur. — 

James M. , admitted to St. Francis’s Hospital, Jersey 
City, on account of necrosis of the tibia, for which he under- 
went amputation of the thigh at the lower third. Five days 
after the operation he was seized with chill, followed by fever 
and sweats, which assumed a tertian type. This continued 
until the twelfth day, when he died. During the last twenty 
hours the pulse ran up to 130 and 140 per minute, with great 
precordial oppression. 

An autopsy revealed a firm ante-mortem clot of the pul- 
monary artery, and hemorrhagic infarction of the lungs, while 
every other organ was normal. The stump had healed to 
about Pe thied its extent by first intention, and the remainder 
was granulating healthily, with a secretion of laudable pus. 

At this time there were no cases of erysipelas or pyaemia 
in the hospital, but a number of cases of malarial fever, sme 
of which had assumed a typhoid type. 

It seems impossible to assuciate these cases with pyamia 
or septicemia in their ordinary acceptation, unless we adopt 
the view that malaria consists of organized vegetable germs 
(malarial spores), which at the present day exist more as a 
matter of theory than as an established fact. 

He had suffered at stated periods for several years from 
intermittent fever. A portion of the time lie resided in Illi- 
nois, in aregion subject to the influence of paludal emanations ; 
and at periods, when not suffering from the more characteristi¢ 
evidences of the poison, wasa victim to neuralgia in its pro- 
tean forms, indicating a condition of constitutional cachexia 

due to the morbid influences to which he had been subjected. 

It has been a matter of observation with me, that deaths 
occurring with similar attendant symptoms have been more 
frequent during seasons in which malarial fevers have pre- 
vailed. Of influences operating directly on the blood in de- 
termining its coagulation, none equal the admixture of puru- 
lent or septic material. Whether its reception be due to 
absorption, or the result of phlebitis, or whether it be of ani- 
mal or vegetable origin, its effect on the circulating fluid is 
the same. 
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The experiments of Mr. Henry Lee are especially conelu- 
sive on this point, and they are of such a nature, and so philo- 
sophically carried out, as to establish the fact beyond a ques- 
tion. 

The admixture of septic material with the blood produces 
its effect primarily on that fluid, while parenchymatous tissues 
are affected secondarily. The symptoms attending this con- 
tingency are as a rule so pronounced as to clearly indicate the 
changes taking place, and are such as are described in the va- 
rious text-books under the heads of pyzemia and septiceemia. 

Of the results following thrombosis and embolism, the 
most constant are those manifested in the lungs, in the forms 
of hemorrhagic infarction, abscess, and serous or sero-puru- 
lent effusion in the pleural cavities. 

Says Niemeyer, “Hemorrhagic infarction consists in a 
capillary hemorrhage, confined to a small and sharply-defined 
section of the lung, and often bounded by the limits of a sin- 
gle lobule. The blood is effused partly within the cavity of 
the vesicles and terminal bronchi, and partly lies in their in- 
terstices between the fibres of elastic tissue, by which the air- 
cells are entwined. 

“The abrupt boundary of a hemorrhagic infarction is 
caused by the fact that the bleeding comes only from the capil- 
laries pertaining to a single twig of the pulmonary artery. The 
range of the capillary system of an artery depends upon its 
size ; hence hemorrhagic infarctions which arise within the 
capillary of a large branch of the pulmonary artery are far 
more extensive than one which forms about a smaller twig.” 

Ludwig has shown that “tension within the artery below 
the point of constriction is diminished, since the liquid flow- 
ing through a narrow tube loses more of its impetus than in 
flowing through a wide one. 

“ But we must not infer from this that, when an artery is 
constricted, the contents of its capillaries are lessened, and 
that the parts which they traverse grow paler. ‘The sluggish- 
ness of the stream thus produced in the capillaries rather has 
the eflect of allowing the heavy blood-corpuscles to collect 
and become crowded together: now, as two or more blood- 
corpuscles, if brought into contact, are apt to become perma- 
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nently adherent, the blocd itself can form a plug capable of 
closing the capillaries. Such an occurrence, which converts 
the capillaries into blind appendices to the artery, must cause — 
an increase in its internal pressure.” 

Hence we see by the foregoing quotations that, as the 
amount of infarction is governed by the size of the branch 
embolized, we should expect that, where the main trunk is ob- 
structed by a thrombus, the whole lung should become con- 
gested, which is the fact. 

In December, 1868, M. Prompt announced to the Société 
de Biologie that the kidney became hypereemic when the 
renal artery was tied. | 

M. Moreau obtained similar results in the case of the 
spleen and intestines after ligature of the splenic and mesen- 
teric arteries. 

The experiments of M. Brown-Séquard, made on dogs and 
Guinea-pigs, show that even when all or nearly all the arterial 
supply of the kidney, the spleen, or a portion of the intestines, 
has been cut off, the district supplied by the arteries ligatured 
becomes remarkably congested; and he obtained the same re- 
sult in the case of the liver on tying the portal vein. 

This result is attributed by M. Séquard to paralysis of the 
vaso-motor nerve-filaments; and, further, that if the vaso- 
motor paralysis exists in any organ, and if the wis @ tergo 
of the blood have ceased in it, in consequence of the inter- 
ruption of the blood-current in the arteries, the diminution 
of resistance in the vessels of this organ will cause the blood 
to regurgitate thither through the veins and produce con- 
gestion.—(Lanecet, 1872, p. 268.) 

In illustration of facts just alluded to, I quote the follow- 
ing cases, omitting tor obvious reasons the detailed report of 
each, simply contenting myself with a rapid sketch, and an 
account of the post-mortem appearances : 

Dr. J. E. Culver reports the case of G. L. D., aged fourteen 
years, who sustained a compound fracture of ae lower por- 
tion of the leg, which involved the ankle-joint. Amputation 
was performed at the junction of the lower and middle thirds. 
Symptoms of septiceemia supervened, which gradually in- 
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creased until the patient died, on the eleventh day after the 
receipt of injury. 

* Sectio Cadaveris Sixty-seven Hours after Death.—The 
body had been well preserved in an ice-coffin. It showed 
cadaveric rigidity, dilated pupils, moderate emaciation. The 
skin was a bloodless white, faintly mottled over the thorax 
and abdomen with patches of post-mortem icterus and pur- 
pura. The thoracic and abdominal cavities were exposed by 
the customary incisions. The cranium was not opened. Each 
pleural sac contained bloody serum, estimated at one-half 
pint; probably the greater part of it a post-mortem exuda- 
tion derived from ante-mortem cedema of the lungs. No evi- 
dence existed ot any former pleuritic or pulmonary disease. 
The pericardium was healthy and contained no excess of fluid. 
The heart was normal in position, size, and structure. Both 
its right and lett cavities were, however, occupied by large 
decolorized thrombi, or strong bands of uneven breadth and 
thickness formed of fibrillated deposits of fibrine, which proved 
to be very firmly attached to the valves, the chordee tendinez 
and columnee carneze by contact surfaces and numerous ten- 
drils. These thrombi partly filled the auricles and ventricles, 
and extended continuously through the auriculo-ventricular 
orifices, and through and beyond the ventriculo-arterial, and ter- 
minated by free extremities, the one in the aorta, the other in 
the pulmonary artery. They doubtless in divers ways impeded 
the circulation of the blood during the last days ef the boy’s 
lite, and determined the time and manner of his death ; for, as 
they grew in size, and their offshoots multiplied in number, 
and shortened their several points of attachment, they more 
and more choked the blood-streams, pinioned the valves, 
and in their ever-tightening grasp constricted both the systole 
and diastole of the heart. The very small quantity of blood 
that escaped from the heart and severed vessels was of venous 
color, and did not coagulate on exposure to air (hyperinosis, 
venosity, and quantitative anemia). No post-mortem clots 
were seen. The liver was slightly softened. It was normal 
in size, shape, and position, and to the naked eye appeared 
healthy in structure, except in the site of a secondary abscess, 
the result of infarction, which was situated midway on the 
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anterior border of the lower surface of the right lobe, and 
which had by ulceration perforated its peritoneal covering. 
This abscess may have ruptured after death. The liver was 
not sliced thin and examined minutely throughout, and there- 
fore other infarctions may possibly have existed therein which 
escaped observation. The spleen was large, soft, easily torn, 
in parts almost diffluent. The kidneys were normal, but the 
infundibula of both contained collections of pus, or muco- 
pus, not of embolic origin.” 

Dr. B. A. Watson reports the case of Michael Noonan, 
mercantile traveler, who wasadmitted to St. Francis’s Hos- 
pital, Jersey City, December 30, 1874, suffering from a com. 
pound comminuted fracture of the right foot and lower por- 
tion of the leg, the result of a railroad accident. 

The man was of intemperate habits, and was in a state of 
intoxication when brought to the hospital. 

Amputation was performed below the knee, after which 
he rallied well. Fifteen hours after the operation there super- 
vened a rather profuse hemorrhage, necessitating the reopen- 
ing of the stump. It was found necessary to tie one small 
arterial branch, but the greater part of the blood lost was 
caused by a general oozing from every part of the flap. The 
hemorrhage was subsequently controlled by the application 
of ice. The patient, notwithstanding the arrest of heemor- 
rhage, and a liberal administration of stimulants, ete., con- 
tinued to sink, and died on the eighth day. 

An autopsy revealed the presence of large, well-formed 
ante-mortem heart-clots, more especially on the right side; 
also thrombosis of the pulmonary artery and numerous points 
of infarction (in the lungs), of the hemorrhagic variety. 
Nothing else was observed of special importance, unless pos- 
sibly the softened and flabby condition of all the muscles, and 
the very large amount of adipose tissue everywhere present. 

I am indebted to Dr. F. H. Whittemore, interne to Jersey 
City Charity Hospital, for the following report of the case of 
‘Mary Burns, aged about seventy years, who’was admitted to 
the hospital Christmas-evening, 1874, suffering from a com- 
pound comminuted fracture of both tibia and fibula in the 
lower third, involving the ankle-joint. Her condition was such 
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as to forbid a primary amputation being performed; conse” 
quently, not until Thursday, January 14, 1875, three weeks 
after the injury, was her limb amputated. The amputation 
was performed in the upper third of the leg, by the short an- 
terior and long posterior flap method. The patient survived 
the operation well, and got along the first two weeks subse- 
quent to the operation tinely—all the ligatures having been 
removed, and the stump granulating well. About the be- 
ginning of the third week, however, she began to fail, as 
shown by frequent attacks of syncope, during which the heart- 
beat was very laborious and feeble. Her temperature rose at 
times from 100° to 103° during the remainder of her life, with 
pulse about 125 per minute. On Tuesday, two days previ- 
ous to her death, she spat up a good deal of bloody-looking 
matter, which resembled very much the prune-juice expecto- 
ration of pneumonia. On auscultation, broncho-vesicular res- 
piration, with mucous 7dles, was all that was heard—the ex- 
amination not being very thorough, however, on account of the 
feebleness of the patient. She died on ried February 
4th, three weeks after the operation. 

“ Autopsy Fifteen Hours after Death.—Exterior: body 
well nourished, and stump nearly cicatrized. Lungs: on open- 
ing the left pleural cavity, it was found to contain a small 
amount of serous fluid, with a great deal of recently-deposited 
lymph on both the visceral and parietal pleura. The left 
lung weighed thirty-three ounces. In the pulmonary artery 
leading to it a large ante-mortem clot was found, which ex- 
tended into its subdivisions. In the arteries leading up tow- 
ard the apex, numerous emboli were found, the apex itself 
being transformed into an immense embolic abscess, which 
contained a good deal of sanious fluid and necrotic tissue. 
Near the base of the same lung, and in a portion supplied 
by one branch of the pulmonary artery, was a patch of heemor- _ 
rhagic infarction. The infarction was commencing to disinte- 
grate, as, on cutting through it, a serous-like fluid exuded. 
Right side: pleura healthy. Lung normal in weight. <A 
post-mortem clot occupied the primary artery. In one of its 
subdivisions an ante-mortem clot was found. At the bifurca- 
tion of one of the arteries going up toward the apex, an em- 
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bolus existed, which extended into both its branches, produc- 
ing infarction in the tissues supplied by them. Heart normal 
in size. A large, firm, ante-mortem clot was found in the left 
side, firmly entangled among the trabecule, so that it was with 
difficulty removed. Post-mortem clots were found in the right 
cavities. Valves healthy. Other organs not examined.” 

_ Having thus rapidly considered the various causes leading 
to a fatal result, it is well to consider the actual condition at 
the time of death 

1. As regards the nervo-motor system—asthenia. 

2. As regards the blood-vessels themselves—stenosis. 

3. As regards the condition of the blood itself—eatreme 
hypefinosis and hydrwemia. 

4. As regards respiration—a failure of blood-changes in 
the lungs. 

5. As regards parenchymatous tissues—engorgement, ede-. 
dema, infarctions, and secondary abscesses. 

It will be manifest that the limits of a single paper do not 
admit of more than a superficial review of the subject, and I 
hope to receive indulgence for the imperfect manner in which 
the topic has been discussed. I trust, however, that it may 
have the effect of arousing a spirit of inquiry, and that the 
subject may receive the attention and investigation it deserves. 
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Eltiot’s Obsietrie Clinic. 1yol., 8vo. Cloth, $4.50. 
Ecker’s Convolutions of the Brain. $1.25. 
Flint’s Physiology. 5vyols. 8yvo. Cloth, per vol., $4.50; Sheep, $6.00. 
Flint’?s, Manual on Urine. 1 vol. 12mo. Cloth, $1.00. 
Flint’s Relations of Urea to Exercise. 1vol., 8vo. Cloth, $2.00. 
Frey’s Histology and Histo-Chemistry of Man. Cloth, $5.00. 
Hoffmann’s Manual of Medicinal Chemicals. Cloth, $3.00. : 
Hammond’s Diseases of the Nervous System. 1vol.,8vo. Cloth, $5.00. * 
Hammond’s Physics and Physiology of Spiritualism. 1vol.,12mo. Cloth, $1.00. 
Holland’s (Sir Henry) Reeollections of Past Life. 1vol.,12mo. Cloth, $2.00. 
Howe on Emergencies, 1 yol., 8vo. Cloth, $3.00, 
Howe on the Breath, and the Diseases which give it a Fetid Odor. Cloth, $1.00. 
Husley on the Anatomy of Vertebrated Animals, 1yol. Cloth, $2.50. 
Huxley and Youmans’s Physiology and Hygiene. 1vol.,12mo. Cloth, $1.75. 
Hammond’s Insanity in its Relations to Crime. 1vol.,8vo. Cloth, $1.00. 
Hammond’s Clinical Lectures on Diseases of the Nervous System. 
Hamilton’s (A. MeL.) Electro-Therapeutics. 1 vol.,8vo. Cloth, $2.00. 
Johnston’s Chemistry of Common Life. 2vols.,12mo. Cloth, $3.00. ; 
Letterman’s Recollections of the Army of the Potomac. 1vol.,8vo. Cloth, $1.00. 
Lewes’s Physiology of Common Life. 2vols.,12mo. Cloth, $3.00. 
Markoe on Diseases of the Bones, 1 vol.,8vo. Cloth, $4.50. 
Maudsley on the Mind. 1-vol., 8vo. Cloth, $3.50. 
Maudsley’s Body and Mind, 1yvol.,12mo. Cloth, $1.00. 
Maudsley on Responsibility in Mental Disease. 
Meyer’s Electricity. 1vol.,8vo. Cloth, $4.50. 
Niemeyer’s Practical Medicine. 2vols., 8vo. Cloth, $9.00; Sheep, $11.00. 
Neftel on Galwano-Therapeutics. 1 yol.,12mo. Cloth, $150. 
Nightingale’s Notes on Nursing. 1vol.,12mo. Cloth, 75 cents. 
Neumann on Skin Diseases. 1 yol., 8vo. Cloth, $4.00. 
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Paget’s Clinical Lectures and Essays. 1vol., 8vo. Cloth, $5.00. 
Peaslee on Ovarian Tumors, 1vol., 8yo. Cloth, $5.00. 
Pereira’s Materia Medica and Therapeutics. 1 yol., 8yo. Cloth, $7.00; Sheep, $8.00. 
Sayre’s Club-Foot. 1 vol.,12mo. Cloth, $1.00. 
Schroeder on Obstetrics. 1 -vol., 8vo. Cloth, $3.50. 
Steiner’s Compendium of Children’s Diseases, Cloth, $3.50. 
Stroud’s Physical Cause of the Death of Christ. 1vcl.,12mo. $2.00. 
Swett on Diseases of the Chest. 1vol.,8vo. Cloth, $3.50.” : 
Simpson’s (Sir Jas. Y.) Complete Works. Vol. I. Obstetrics and Gynecology. 8vo. 
OL IL: nesthesia, Hospitalism, etc. 8vo, Vol. IIT, The Diseases of Women. Per vol., 
Cloth, $3.00; Sheep, $4.00. 
Tilt’s Uterine Therapeutics. 1vol., 8vo. Cloth, $3.50. 
Van Buren on Diseases of the Rectwm,. 1vol.,12mo. $1.50. ; 
Saar “slong and Keyes’s Genito- Urinary Diseases, with Sypirilis.- Cloth, $5.00; Sheep, 
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Vogel’s Diseases of Children. 1 vol., 8vo. Cloth. $4.50; Sheep, $5.50. 
Wells on Diseases of the Ovaries. 1vol.,8vo. Cloth, $5.00. 
Wagner’s Chemical Technology. 1 vol., 8vo. $5.00. 
Walton’s Mineral Springs of the United States and Canada. With Analyses and 
Notes on the Prominent Spas of Europe. Cloth, $2.00. 
3 ¥*,* Any of these works will be mailed, post-free, to any part of the United States, on receipt 
of the price. Descriptive Catalogue forwarded on application. : : 
i a large and carefully-selected stock of Medical Works, American and Foreign, constantly on 
iand. 
tra Terms given on large orders. ; 
- Physicians are invited to send their names and addresses. 
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